2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am
Secretary of State

DOCUMENT # 580329

. Entity Name

LA BOUTIQUE OF BROOKSVILLE, INC.

03-25-2004 90033 033 ***150.00

Principal Place of Business

4123-4125 MARINER BLVD

Mailing Address
19379 W FT DADE AVE

94036363

PEYTON, MARY R.
19378 W FT DADE AVE
BROOKSVILLE, FL 34601

1

SPRING HILL, FL 34608  US BROOKSVILLE, FL 34601  US
Suite, Apt. #, elc. Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-1835814 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—— —_58..Name and Address of Current Reg: d Agent —_— . — 7.-Name and-Address of New Registered Agent~— — ~—" -~ —
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. i am familiar with, and accept

Signature. typed or printed narme ot reqistered agent and

title if applicable

(NOTE Registered Agent signature required vihen reingiating)

CATE

FILE NOW!!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TITLE [J Change  [[F Addition
NAME PEYTON, MARY R. NAME
STREET ADDRESS | 19379 W FT DADE AVE STREET ADDRESS
CITY-ST-21p BROOKSVILLE, FL CiTy-57-2IP
e VP [ Delete TITLE (] Change [T Addition
NAME PEYTON, BARRY CHERYL NAME
STREET ADDRESS | 5126 BEACHVIEW DRIVE STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL CITY-ST-2P
TILE [ pelele TMLE I Change [ Addtition
NAME HAME o - ,
STREETADDAESS [ ) e = MosTrET ODRESS e — - o e e i R S
renv-siap CITY-S1-2P
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Cry-§1-ap
TILE O velete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TLE [ Delete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-2Ip CITY-5T-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /D axy R )

12. } hereby cerlify that the information supplied with this filing does not gualify for the axemption stated in Section 11907}3)0), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal e
af the corporation or the receiver or trustee empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

fect as if made under oath; that | am an officer or director

"3-/3-64

SIGNATURE AND TYPED OR PRINTED MAME OJ/SIGNING OFFICER CR

DIRECTQR

Date Daytime Phone 4




